-PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 8, 2004 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 




NUMBER FtLEO 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 


• u 

INDEPENDENT CLAIMS 

// minus Sr*s 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 



ilumn 1 is less than zero, enter "0* in column 2 
CLAIMS AS AMENDED - PART li 


Ui 


1 


f 

CLAIMS 
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AFTER 
• AMENDMENT 
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NUMBER 
PREVIOUSLY 
PAID FOR 
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* EXTRA 

Total • 


Minus 

#• 

• 

independent 

• V 

Minus 

m < 

■ 

| FIRST PRESENTAH6N OP MULTIPLE DEPENDENT CLAIM £] 


(Column 2) 


(Column 3) 


a 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER. 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

4DMI 

Total 

• 

Minus 
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S3 
1 

Independent 

• 

Minus 


m 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

a 


(Column 1) 

(Column 2) 

(Column 3) 

o 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
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EXTRA 

s 

a 

Total 

• 

Minus 


■ 

| AMEI 

Independent 

• 

Minus 



FIRST PRESEI 

NTAHON OF MULTIPLE DEPENDENT CLAIM 



" H tfte entry in column 1 is less than the entry in cofumn 2, wrfte *1T t In cofumn X 
- It the *W)ghesi Number Pi evicvsiy Peid For IN THIS SPACE If lew than ». enter W 
— v tf» -Highest NumberPreviouVy Paid For IN THIS SPACE mesf tnen 3, enter "X" 



SMALL ENTITY 
TYPE 


RATE 

"TeT 




BASIC FEi 

150.00 

OR 

BASIC PEC 

mm 

XS25- 


OR 

XSSOa 


X10O- 

• 

OR 

X200= 


♦1BOa 


OR 

♦380= 


TOTAL 


OR 

TOTAL 


• SMALL 

ENTITY 

on 

OTHER THAN 
SMALL ENTITY 

RATE 

*nni. 

TIONAL 
i FEE 


RATE 

TIONAL 

XS25* 


OR 

XSSOa 


XlOOrr 


OR 

X200= 


♦ 180a 

• 

OR 

♦360« 


TOTAL 
ADDIT, FEE 

• 

OR 

TOTAL 
ADOrT. FEE 

* 




RATE 

TIONAL 

• rcc 


RATE 

.ADDI- 
TIONAL 

,ree 

XS 25s 


OR 

X$50» 


X100« 


OR 

X20fcr 


♦180- 


OR 

♦360* 


TOTAL. 

Aoorr. fee 


on lowt 

uri ADDIT. PEE 


* 

- 




RATE 

ADDI- 

1 1UNAL 

FEE 


RATE 

ADD*-' 
TIONAL 

X$25* 


OR 

XS50c 


X100= 


OR 

X200. 


♦180. 


DR 

♦360- 

• * 

.TOTAL 
AOOfT. FEE 


no TOTAL 
UH ADDIT. FEE 



The 'Highetf Number Previously Paid For* (Told of Independent} is the highest number found k\ ft* eppfoprtme box In column 


1.1. 


FOAUPKVfn (Am 101041 


Ptftrl**) Tmoerrvi* Off**. U.S. OEPAflTUEHT OF CWMSW 


